[Prevention and treatment of anemia during endoprosthetic replacement of large joints].
Endoprosthetic replacement of large joints is frequently followed by great blood loss and evolving postoperative anemia. Three hundred and thirty-seven cases of endoprosthetic hip joint replacement were retrospectively analyzed. The total frequency of allogenic hemotransfusion was 16.9%. The data of the analysis made and the review of literature support that preoperative anemia and revising intervention are the leading risk factors of allogenic hemotransfusion. Allogenic packed red blood cell transfusion is associated with the higher frequency of postoperative complications and longer hospitalization. The routine use of intraoperative autohemotransfusion has shown its low efficiency while drainage blood reinfusion can reduce the need for donor blood preparations. At present there is a great variety of effective agents whose introduction into clinical practice makes it possible to considerably reduce the need for allogenic hemotransfusion during endoprosthetic replacement of large joints and to improve the results of treatment.